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Observation and’ identification of childvene tn need of referral 
for indepth’ physical or; psychological evaluation is a critical 
‘first step in providing assistance to young childrens Two 
versions of the Observational Checklists for Referral. (OCR), 


teachers version and parents version, provide a way for teachers 


and parents to work together in objectively identifying existing 
or. potential probléms of children. Devekopment of the OCR * 
manual and checklists will be discussed, summary checklists 
distributed, and a demofe tration film presented., ~ 
Ed 
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professionals. 
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ivecevat as and. sdentitinenion of children in need of referral for com ° 


“e 


,for Hefertal Nace were’ developed to assist he teachers in 


identifying ‘rides in need. of vekoreul: The OCR rey designed to help: 


teachers identify problems that interfere with learning, make appropridte 


* * 


referrals. to other professionals, and. communicate with parents and 
‘ . L- . 
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Over a three year period, more than 25 teachers and assistant teachers 
c . ® . 


and approximately 300 children between the ages of 29 and 89 months have 
vietiebaeted in riety validation’ Beuetent Following a- filmstrip. overview 
“of the OCR, summarized ‘results of “tnd 1976 validation® Benny will, ,be 
reported. In addition to the validation studies, the OCR was pilot 


tested with a group of parents and these results compared with results ~ 


obtained by teachers. A summary of this study will also be discussed, .. 


rt F . | | . 7 
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Overview of the OCR ' 


(The following paragraphs, briefly describe the OCR. This information 


was pedsineed ina 20 minute £ilmstrip. >. 7 . 


* 
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The teachers' version of thé OCR ‘includes a General Checklist 
to be completed for each child, and Specific Checklists to be 
completed only for children identified on the General Check- 
list. Items on the General Checklist are:'designed for 


2 initial ddentification: purposes. Stated in broad terts, 


aes, assistance nee young ohtiddse. The Observational Checklists 


Ss 
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these items cover common physical or behavioral symptoms of * 
problems, Each‘item on the General Checklist relates to one 
or more Specific Checklists which describe unusual behaviors ~ 2 
or physical symptoms in greater detail, The Specific Check- 23 
lists, represent thé areas of. Health, Vision, Hearing, Speech 4 e 
‘and Language, Motor, Learning, and Behavior, and provide 
* information about the child which leads. to referral and a 
more comprehensive evaluation by ‘other professionals. 
The OCR manual includes detailed gd eaaee oee for completing 
‘each checklist, a general discussion of. each Specific Checklist 
and the problem area it is designed to identify, descriptions | 
' of common behavioral manifestations of those problems, and . > 4 
. guidelines for making and following up referrals. Observational | 
skills and techniques ‘are explained, as well as descriptions ke 
' of the specific EES ByaOEs the teacher should note. ~~ , 


ote : : 4 : ae or gy se 
In developing the checklists, all available checklists were reviewed for ti 
é os : 


@ 


applicability to preschool children, The criteria followed in writing 

the OCR checklists were that each checklist sculls @ bas roupoded OF «. 3. 
itéms that included common behavioral indicators of problems’ (2) were 
indicators observable by a non-technically trained person and (3) include 


a comprehensive sampling of behaviors in each area. “35 addition, sear 


o* 


item-was to be linguistically‘ and culturally unbiased. ‘ a 


The checklists and manual were reviewed by consultants with dated cules 


C2 ‘ ; 
expertise in each prea covered by the OCR: This.initial version was : 


also reviewed and tried ‘out on a limited basis by fifteen day caré 
ge U ‘ 


teachers.and assistant teachers. Two revisions and several try-outs 


4 “ 


THERES the first validation ‘Study. was conducted in 1975 with feuchers and ’ 


- 


hea aie from Austin Day Care centers, After this study, the OCR was’ eR 


. ‘ ‘ . = 


again revised and a second validation study conducted in 1976.° 


; oe 


, Na#lidation Beudy ~ 1976 


* / we 


A coeah. a 126 Black, White, and Mexiean American children (CA. mange =. . | 


* . 
29 to 69 month6; mean = 56.4) froma day care center serving che pdnen \. 


‘ | » 


~. 3 | BP og. a4 _ A“ f 


{ 
| 


ea! 


’ . ~ * 
< td . » 


‘from all socio-economic’ groups were included in this study. 
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.? J Va . ge . ' 
’ ne ; ‘ s . ; ; : . ‘ ®. oe t 
‘The six participating Teachers were given the manual and a set of -check~ 


¥ 


“Lists for each chidd. No other training was a ideal as a secondary 
s % . 
urpose was to detefmine the: ett@ tiveness of the OCR when used snieneor 
( dently of Project staff. mathe the checklists were conipleted By the 


pgeliers and collected by the project staff “ period of one pees 


;. team of professional exapiners spent a fui May at the center, screening 


at * . 
the children. ‘This team included. an pene e et an. optometrist, a nurse, . 


- and a speech therapist, sacle of whom were asked” to screen ‘as many children 


. as possible, using. their own screening eochateuen: An. ‘educational’ 


diagnostician and a psychologist also observed childten’ over a tuo-day 


period; ail using their own BeFeening elias idly ‘La. consultant: was 


then asked 6 rate each ‘child on a scale of” e to 4 te = "Definite Problen," 


3° = "High Risk, ig 2 = "Possible Problem," and l= No Problen' "}. 
: “4 

' : ; * 

In comparing the teacher and consultant ratfmgs only children with Definite 


ov 
. 


a Problem or High Risk were considered positive ratings, while’ children 


rated 1 or 2 were considered to have no problem. On the. checklists, a 


‘ 


ae, 


; ties of.‘2 checks on a single checklist was considered positive identi- 2 
f 


fication by teachers. ot -_ ae 


* a - . { 5° 
Criterion-related validity for each checklist was determined by comparing 
the professional examiner ratings with the OCR ratings by the teachers.: 


The actual numbers and percentages of “agreenent are shown in Table I for . 


¢ 


the areas of Hearing, Speech, Behavior, Health, and Vinton, Data on the 


Motor Checklist werggpot analyzed because too few chgldren (less than 5) 


‘were checked even once, “False positives (children chgcked on the OCR but 
: ' ; : : e 
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> 5 . ; / 


, TABLE. I : 


\ \ ab * : ’ ad { . . 
: "\. FREQUENCY AND PERCENTAGE OF AGREEMENT/NONAGREEMENT BETWEEN OCR AND EXAMINER PBSERVATIONS > 
a é . . a : ‘ * ? s 
*  . 1976 Validity Study : ae i cA 
‘ = ’ . " - F . ¥ : F rea 
| * . "CONFIRMED IDENTIFICATION: S... UNCONFIRMED IDENTIFICATION 


OCR-POSITIVE | OCR-NEGATIVE OCR-POSITIVE. | OCR-NEGATIVE ’ TOTAL 
EXAMINER- |- EXAMINER- | OCR-EXAMINER EXAMINER- EXAMINER- { OCR-EXAMINER 
POSITIVE NEGATIVE NEGATIVE 


"26 /100% 


Po) 


_not identified by the examiners) were highest ‘for Behavior and for. 


Health. On the Behavior Checklist, "crying or tantrums" ‘and "inability 
‘to get along with other childrén" were most: frequently ,checked. A number 
of these acasaue seanered ain the three-year-old classroom in which crying 
appeared te be a major problem. On ‘the Heelth peek reey nice eating 


mat eh diet, and fatigue were FrAqUREEL « checked by ¢ the teachers. 
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The most impbrtant aspect is the number of ena ee or children | 

identified by the eno who were not checked on the OCR by teachers, . 
A ‘s os ov 

Over-referrals constitute an unnecessary expense, but under-referrals ean 


* 


be critical--children ‘may be ‘in need and not receive help. In one case 


this was true. One child was checked as reyes a cold. However, the 


nurse identified a severe . chest cataensen wid possible pneumonia. The, 


parent was called and the child was hospitalized the sama day with a 


diagnosed case of pneumonia. 
The majority of the under-referrals were because the professionals, . 
’ ; 
cies cela the nurse and optometrist, were looking for medical problems 


not particularly relevant to teachers--or ee the chec lists. ° The 


‘ 


optometrist considered all muscle imbalance seh veie as very inp ace, 
although he did not recommend any action other than a yearly check-up 
The nurse identified several children with irregular heart biaee. herd 
-congestion, and umbilical hernias as problens in need of referral to 


physician. However, these areas are not included on the checklist and 


‘not within tle teacher's dottain. Had the examiners been asked to check 


, « 


' for only the coun Mawted on the’ OCR, the rate of agreement would have 


been much ans 
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wr 
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. teachers’ and parents regarding all items. ‘checked. 
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“Also of interest are the number of unconfirmed identifications in the 


« é 
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_ area of Speech. The combined number of under and \over referrals (35%) 5 


indicates that teachers were not well aware of what constitutes a speech 


problem at various ages. This indicates the need for providing teachers 


with more explicit information on speech; and language development through 


the preschool years. 4 oe 


Teacher-Parent Study .’ ) . * , ae 
During the last week of May, a notice was posted-in the. Day Care Center, ‘ 
Anviting interested parents to maee with SEDL staff regarding use of the 
OCR. Two meetings were held, attended by 25 Parenta, During these 
sessions, the purpose of the OCR was described and parents were ‘asked to: 
take the manual tees, tread it, and ecuplace: the+ checklists for their 


child, eddine’ any comments they might have, The manual, a set of check- 


liste® and a feedback form were given to the 25 parents attending. 


" Additional requests were received from parents who had not attendes the 


/ 


meetings. Therefore; a written se ae ae the purpose ‘of pie OCR _ 


was prepared and 2§ sets of ditectaty were ieee at the, desk for vapents 
.to take home. A total of 45 ‘sets wate taken, of which etght were returned 
unmarked, 35 were completed vand eee and the remaining two eteply 

~ disappeared. Of the’ 3a returned chegeitwes: only 31 were used in this ~— 


study, (Four children had withdrawn’ from the center for the summer 


. 
monthg, and teacher checklists were not available for- ‘Comparison purposes. ) 


; * , 
5 : 
rs . 
The following figure shows the rate of agreement/disagreement between 


“ No Areas 
* Checked 


.One or More oot : 
.. Areas Checked . * ' 


\ * No Areas 
_m hecked | 

moe : é 

Ks a me 


i 4 bl 
a 
. 
aa . class because of his physical ise, ar 
' - ™ 
fis : 
: \ er i: > - * 
Of the three children identified by parents. but not identdfied by teachers, 
one child was checked on the Behavior Checklist as. Wanting. adult attention, ~~ o 


: 4 one child was checked on the Hearing Checklist as saying "Buh?" frequently 
_and wanting her own BY» and the third child was identified by. the parent 


as, having frequent colds and Sliergive: : 
\ : ; 0 . \ 


o . \ ; 
r) . 
: ¢ . ‘ ‘ 


i. ax Although these certainly are not major differences, ‘there are-some ‘¢ 
implications." The items checked by the teacher, but not by the parent, 
caused the teacherg to reevaluate their perceptions. For example, the 
. 4 . 


teacher of the four-year-old class stated 


child who "spoke, like a younger child" was, \in fact, younger than the s oS 


; others. 
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‘Are Phere, however, other tmpesesEtonsy Possibly--and probably-—so. Colds 
"are frequent among youns children in the Austin area where the weather: 
changes frequently and dramatically. Aiapetien are q major problem for ' 


’ many people., As any adult can clearly state, colds and allergies often 


_allergies, temporary ear infections, and possible intermittent hearing 


‘loss (or at least’ a reduction in Hearing sensitivity) may easily 


. 7 -; es ass aie 
* : . r ; 
The Stee checked by parents alerted the eeachays. to: the need for ayre 


, ee 
items chetked were simply typical peaviors for a child” ‘of that age. 


the allergies and eis were impor tant to the ceacher. As is also e 
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ve 


do have allergies énd ‘colds which,-in some cases, affect avior. 
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‘ | 
bce by RESDRE the. teacher or the Palen These | 


' Hie ee on the Behavior. Chetklist. Only: Seven of the same 


oo” 


es ’ | aia: 
result in stopped up ears, earaches, irritability, and general fatigue. 


Young children are yt verbal as adults and are unable to clearly 


identify their problems. A child who has a succession of colds, 


a ee 2 | re 


se TABLE II o 
gen ’ ° a We abe. : a oS ' ‘ ° ‘ 
é COMPARISON OF SCREENINGS, OCR, AND FOLLOW-UP + || ‘ 
{~~ PROFESSIONAL SCREENINGS - : ~ OCR CHECKLISTS FOLLOW-UP. 


*, AUDIOLOGIST 
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SPEECH . / |, PARENTS, we ~ 
a: ' Item 
a 


fe) °o 
ina 

lal 

© et 

Q @ 

= toy . 
[od . 
© . 
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’ erg ‘ /earah | Observe 
Fe SY cam [ended 
% No resp No resp. os . Colds Diag. Clinic] . 
J 
aE a: ami 
Poss. prob.| S Otologist 


OK cet 
Beh...” S- eh : 7 
“WA PR =e | 
OK H Colds | Sp Mtr “Asthma _ | Hospital Sf 
To - ee 
OP | MR PP 
tested Sp Beh Colds | Beh ae Observe : 
OK 


OK 


- {No resp, ” 


Hth Hr Vis + | Hth Vis Sp — : 

No resp. -:| Sp Beh Mtr .. ‘ | Hr Beh- EC/H- . ee 

Remit ee ee Re] 
Inconsistent Def. prob. | Hr Vis . | Beh Mtr. .. Earah Clinic: .. ae a 


Bea, Hth Hr. Colds-| Hth Hr Tubes 
ois Sp Beh Earah | Sp Beh Oper. Observe . 


0 
2 Hth Beh Allergy. |. 
ee Dysfluency | r’* Petit Mal | Observe __ 
. ce Hth Sp. _—. Colds 
OK ae. ns : Beh ° ._ Earah’ 
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¢ . 
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Tubes 


ot tested 


Not tested 


Failed | Hth Hr Colds | Hth Hr Allergy ee “ad 
Both Ears Tested Sp Beh ___ Earah | Sp, .. Cold Tubes bo 


ubes 


, 


Tubes | 


-Hth ; * “<"Aller-Colds 


Beh”. _Eg __Earah-Tubes rve y 


’ Observe Hi eR 

eae Ped Pee | | 

Boss. prob.|° ea ae ss : 

OE PD PRN RN © oi 
No resp... OK Beh. p Clinic . ° i ps 


K 


Not tested 


' 
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eee , ne 
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ca 


miss out on learning critical eae Further, the gefieral feeling # 
‘of listlessness or irritability may éfeate problems of behavior. .Thus, 


frequently occurring colds and allergies should. be considered an "ALERT" 


to teachers. During those peri6ds of ines young children may have 


difficulty attending or learning. : we ; es 
eager Overalhs the OCR appears to be a watts measure of identifying children i i 
: anche iad xecention: In waite use of ehe “Checklists by- “ . 
ae a "parents as. well as teachers Provides” a common basis ye communication - ms 
5 REE ; 


¢ regarding entering and/or potential problems. Idéally, another series 


of validdtios studies including parents as a ad: teachers ; and a follow, 


up study should Be conducted, However, funding for the Ability Develop- # 


ment Program, under which the OCR was BRVECA RECs ends this June. It is fod 
our hope that such studies will be possible in the future, “as w ell as the © 


>» = ‘development of .a training film for rare . ee a re 
. . @ 

| . . | 
‘The chgcklists which you have received are summarized Versions of the 


. % 
: OCR SHRCRLAEE As In addition, more specific ARISE ELON on Speech and 


Lattauaee development, as well as some catia au i iglis in talking with. 


‘ their child are included.: - . : Sr. 
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4]ELPING WITH SPEECH AND LANGUAGE DEVELOPMENT // 


TALK TO YOUR CHILD as aac as possible, even dhough s/he may not answer or 
seem to respond. Use short, simple sentences, / depending upon the 
child's age. Remember that children may not understadd what adults 

: say the first time. Sometimes you will need to rephrase or restate 
‘ to be sure your child understands. Talk about thingg your child can 
see, things s/he is doing, or what you are dyin ' ‘ 


-» | 
ffiend. .Careful listening will help your child. feql that what s/he 
* has to say is"Taportand and wilk help your child want to talk more. 
. : . Listening will help yo understand more Cioue sat ‘child -- what 
: ar s/he-knows and understands as well as the words’ sfhe uses. Listeming ° 
: i _ will also help’ you know what to talk about, the't ings which are of 
é ss interest to your child. You will have to practicp listendng -- few 
is : @dults listen well. Listening is fun. Children have ° a fresh and 
eke open view of the world, and they say many funny | ribs 
+ « . a ¢ 


READ TO YOUR CHILD as much as possible. Anythi 

wg ‘ ’ one way of reading. Use magazines and name the 
: make up one-sentence stories about the pictures. 

make up longer stories and let them tell you a § 

eo figure and tell a story about it., Tell a story 
a * 3 ; . a postcard, or a picture on the wall. When you 
é let your child tell you'a story about it. Ina 
child learn'to talk, reading will increase his/ 
knowledge and will help your child want to lear 


do -- books are only 
bjects in pictures or 
For older children, ~ 
ory. Draw a stick-~> 
bout a photograph, 
child draws a picture, 
ition to helping your 
r understanding and 
to read on his/her own. 
ae Y ‘ . he 
ie . . . 
: 4 ASK QUESTIONS. and give your child the chance to answ 
7 ° adults ask --, and answer -~ their own question,: 
: -, children will say, "What?" instead of answering. 
just ask the question again and wait. It takes time to think of 
answers. Be sure, you are asking a question the ¢hild can answer 
. or ify giving a.choice, be sure you can live with |the' answer. The 
level or type of question depends upon your child and his abilities. 
There are aeiees ways to ask the same bype of th ng. For’ example: 


r. All too often 
Sometimes - young 
When this happens 


: “Do aii want to play with the ball? -(Yes/No Answer) 
rs hed Do you want to play with the ball or the car (Single-word Choice) 
: What do you want to play with? (Single-word Answer) 
a What do you want’ to do? (Open-ended Question} Are you willing to 
. 7 nts accept the angwer?) 


e = He 4 ‘ 
PRAISE YOUR CHILD for speaking and doing things well. .When s/he doeg some- 
Z ~ thing you like, say so. Too often adults get in algae of correcting 
* what is wrong and forget to recognize and praise what is right. Be 
* specific. when praising so the child will know what: it is that you like, 
) ' For example, "I like the way you say your name so clearly" or "I like 
sthe sound of your voice. You sound so-happy and cheerful," Praise is 
2 not only words. Praise can also be smiles, hugs, pats, and kisses. 
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‘ Joyce Evans, Ph.D. 
5 ae sities Educational Development Laboratory 
: 211 East Seventh, Austin, Texas 78761 
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SUMMARIZED PARENT CHECKLISTS 


Southwest Educational Develo 


. S 


Joyce Evans, Ph.D. 


211 East Seventh, ‘Austin, 


Immunizations: 


Childhood Diseases: 


. 


. 


Accidents: 


e 


Serious Illnesses: 


Apgearance 


. Extremely overweight 

__Eutremely underweight 
__Sudden loss of weight 
Cuts and bruises, slow to heal 


___batremely pale complexion 


Dark circles under eyes 


— frequent colds, runny nose, allergies 


aie qin 


. 


__ Excessively tired, listless 


Difficult or wheezy breathing 


__Shallow, rapid breathing 
Very frequently hungry 


Frequent trips to the toilet 


~Vomit ing 


__Eate non-foods 


The child complains of: 


__headaches 


Opher: | 


_ Stomach aches 
—Other body aches, paint 


mt Laboratory 


‘exas 78701 
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_” VISUAL CHECKLIST 


f , 
__Red, swollen eyelids 

__Sores or crusts on eyelids 

__Red, watery, or cloudy eyes 


__Eyes seem to “cross” : 
One eye “wanders”. — ‘ 


Appearance 


Behavior =~ é 


Rubs his/her eyes a lot 
Holds things very close to eyes” 


A Liles head or closes one eye 


__Bumps into things a uae 


4 


1 ghia complains of: 


» Aaaenee! f . 
Wot being able to see 
~ tyes hurting, burning, itching . 


. 


Other: 


HEARING CRECKLIST 
Appearance ." 


__Drainage or strong odor from ears 
Excessive wax or dirt in ears | 
_‘Sores in ears 

Frequent colds, gore throats 


. 


Behavior 


__Togs or pulle at ears Gr ae 
Does not seem to listen ° 
Has t le understanding . 
Does not*react to sudden noises 
__Watches speaker's face very closely 
~ Speaks very softly or in a monotone 
Speaks unusually loud 
Turns head to one side to listen % 
Frequently asks for repetitions (Huh? watt) 


The child complains oft a i 
ye 
_Earaches _ Not hearing iN 
Dizziness * 
Fie, toh 
S: 


Appearance . 


~Szand With legs or hips uneven 


the above: , 


: Destructive behavior: 


} ; SPEECH AND LANGUAGE ” 


. 
‘ Young children grow and change very repidly. 
This is particularly true of their ability to 
_ | understand what you say and to talk. 

« S|] Speech and Language Checklist ie divided into 
‘approximate age levels. Because it is longer 
fban the other checklists, it is on a separate 

\ 4 page. Also included are some suggestions for 


Poor or unusual posture 


__Unusually awkwar 
__Excessive toeing-ip or toeing-out 
“(pigeon-toe or sledfoot) a s 


. you and other members of your family to help. 
Behavior ¢” your-child in hecroing,t to talk. 
=e or falls frequently . . 
stiff-legged | 
on tiptoe most of the tine . 7 
Racin or jerking movements ; ; ‘ . a 


__Prequent trembling or shak: 
__Has trouble picking up smal 
__Nas trouble using spoon/fork 


‘ 


objects 


wy 
e 
’ 


. y F = 


The child complains of: : 


__Pain or aches in joints frequently © 
“Pain after physical exercise . * 
~ Tiredness or pain : : F = Li 


Other: ; 3 s 
4 ; e : IF YOU FEEL THERE IS A PROBLEM... 


rs aw 
< a « 


sruavion CHECKLIST First, check with your child's teacher. 

Some problems are simply a part of growing 
up, related to the age of the child. Some 
problems are temporary, but may need to be 


Tiequent or extrensly pisses behavior: 


_Crying __Frequent mood changes watched carefully, Other problems are very 
“Tantrums _ __Has trouble changing activities important. 

Restless Frequently angry/irritable | aut ‘ 
~Feart Anxious __Tense In addition to the teacher, you may want to ~ 
—Withd __ Seldon # smiles or laughs } talk to the school principal or center director, 


or the nurse, social worker, or speech ther- 
apist. Also, you may wang to talk to your 
physician. om 


Yor specialized help, such as speech therapy 
or hearing problems, check the yellow pages of 
your telephone book, . 


If you have problems “finding help re write 
or telephone your State Department of Education, 
the Division of Spéeial Education. 


Describe situation and frequency for any of 


__Trys to hurt self _ Trys to hurt others 
__Intentionally destroys objects, toys, etc. 
Describe situation and frequency: 


Does not get along with other children/adults: 
__Hite-or fights with other children 
tells or calls names 
T pvoids other children; always plays alone 
_Hits or fights with -edpl ts 
Clings to adults 
“Avoids adults ' 
Sudden change in behavior. 


Alap, for practical advice on stepe to take in 

finding: help for your child and for listings of 

national, state, and local organisations, write: 
Describe. Closer Look, Box 1492, Washington, D, C. 20013, 
Other problems: ‘ 


. 


(a) 


Vist 
Skin 


aie 


P "WEALTH CHECKLIST 


ble signs “st health problems: 
1 _ Unusually pale 
__Dark circles under ‘eyes 

~Itehing, rash, tounds, injuries (Where?) 


Head, Mouth, Neck: 


__Sores (Where?) - 


Lice _ Decayed teeth Sores . 
Limbs, extremities: ‘ : 
__Deformity _ Bluish tinge tonsils . ~ 


“Infections _ __Walks on mpeets per a4 
Respiratory problems: ‘ 
__funny nose _ Coughing __! Sore t throat 


Diet 


~ Hou 


breathing _Difficult/wheesy breathinj 


eating: 
Extremely underweight; 


Ove 


_Thire t 


Tveight 
yo 


~Exceasively hungry; 
Sudden loss af weight | (Describe) 
“Eats nonfoods (What?) 
strode behavior: ,, 
t bowel movements (Diarrhea) 
Inf requeat bowel movendnta (Constipation) 
Frequent/painful’ uridation 
Vomiting Scratching anak area (pinvorms) 


: 4 
* % 
e E 3 ‘ e 
7 . 
ane ‘ 
. * . + 
. J a - : 
. ‘ 7 bs 
‘ SUMMARIZED CLASSROOM) CHECKLISTS 6 bi GENERAL CHECKLIST Date: 
: { Date: 
Joyce Evans, Ph.D. ' " n compared with other children of the same 
Southwest Educati lopaent Laboratory fage: ° 
211 Base Seventh, Aystin, Texas 7870) Frequently ill, complains of pain, ‘tiredness 
Fy () 
. GENERAL) information Unusually hungry, thirsty, over/under weight 
Birth- (a) 
Thild's Name date Age Frequent/severe cuts, bruises, sores, Tashes 
: (a) 
Emergency contacts! bd an Seems to have eye problems/difficulty seeing 
‘ - (v) 
+ tas child any recent oferations? If yes, Seems to have ear problems/difficubty hearing 
i< deseri (Hr) 
. Seldom or never speaks *(S/L,Hr,B) 
= Has child had any recent serious illnesses? Talks like much Younger child (8/L, ur, 
If yes, describe Speech is difficultyto understand (S/L,Hry 
‘Expresses ideas poorly (S/L,Hr,L) 
ut . Does child fiave- tubes in his/her ears? ‘“Vses toys/manipulatives innpviveriacely (L, 
a3 = % ~B,¥,m) 
“te child taking any medicine vhile in scl6oY? | Awioward/ inadequate use of toys/mantpulatives, 
‘é if yew, attach writes, permission, /—~(L,8,M) 
a a «., Unusually clumsy or awkward (M) 
Required immunizations and dates; § |__Noticeably uneven deve t (L) 
: 3 bid eenelarantly acts Aike ach younger child 
oi +B,m) 


«. Easily upset frustrated: avoids activities 


Behaviors indicating health problems: 
Frequent absence _ Excessive fatigue 


a pe Other infotastion: 


. = , 


‘. * 
. ny speach /LANcuACE Oucxist 
! fs codpat ison to over emtléren of “the sane age: 


4 __ Seldom or never itiee ce 

“~_Makes 20 sounds _Speaks only .to 1 person 
Makes soundd, no words "Seems to vant to talk 
~Seldos apehks to anyone Seems withdrawn 
—Speaks only to adults Speaks only to child: 


"- 


__Talks Lite @ much younger child 
__Campot pame common objects Uses single words 
Speaks in unusually short sentences/phrases 
~ Leaves out words ., Uses “paky-talk” 


le difficult to mdeiecael 
Speech cannot be understood , 
__Mispronounces/omite certain sounds. 
~Hispronounces/onits certain-vords, 
Frequently repeats vords/sounds 


j 8 Difficulty expressing ideas through 

_Uses gestures instead of words 
ori Repeats questions or echos others 
M- __ Gives incomplete or wrong ansvers 


¥: 
= _ “Seems ithered Ny apeneh problem. 


) 
Associatéd problems: 

e Hearing problems _ Missing teeth 

: _-fteqwent colds, coughs, etc, Other 


‘ 7 hie ee 
Re a 


‘ 
Which? 
Which? 


va 


speech 


Explain. 


we 
eH 


" 


(,B) 


__Does Bt gef along-with others (BL) 
_—iserene difficulty attending/learning-fAll) 
None of the above describe fhis child 


(t.] MOTOR CHECKLIST . 
eae 4 % 

As compared to other children of the same age: 

Unusually clumsy or awkward in using feet/ 


legs : Fas 
_Stumbles or falls frequenghy 


_Poor posture 
__Walke stiff-legged Legs twitch, jerk; 
__Toge in (pigeon-toed) _Toes out > tremble 
Walks-on tiptoes most of the time “' | 
Fas extreme difficulty ins 
Walking Running __ Jumping 
__Hopping © Skipping Kicking a bell 
_ las extreme difficulty In: 
__Moving arms incircle 7 
“Catching _ Swinging @ Tope 
Inu using toys or asia Ute has atfficulty 
in: 
Picking up objects with thumb & forefinger 
Stacking one-inch cubes Stringing beads 
Putting peg in a hole _Holding crayon/pencil 
Cutting with scissors Using fork/spoon 
nog te 


Corrective shoes L 
Does child vear corrective shoes? , 


May child go barefoot? 


ailstlesapene Unusual irritability 
haipge of: ches,’ __earaches," 
+ a Stomach, aches A 4 


Other; : ies ee. 


(3) 


BEHAVIOR CHECKLIST 


went or extreme undesirable or unpleasant 


vior: 


__Crying _ Frequent mood changes 


Tantrums _ Has trouble changing activities 


Restless ~Yrequently angry/irritable 


Fearful: :_TAnxtous Tense’ 
“Wighdrava _ | Seldon 8 smiles or laughs 


the 


above: rm] 


Destructs: p ‘behavior: 


—Trys/to 


t self 


. 


* 


Describe situation and frequency; 


trys to hurt others 
“Iatetieional ly destroys objects, toys, etc. 


Describe steuation and frequéncy' for any of 


« 


Does not get along with other children/adults: 
Hits or fights with other children 
Yelle or calle names 


Avoids othér children; does not interact 


Hite or fights with adufts 


cl 


ings to adults 


Other problems: 


_Avpide adults; does nor interact 


u 4 


VISION CHECKLIST .. 
. ’ 
Seems to have something wrong with eyes: U 
—Bed, svollen eyelids, or crusts and sores e 
__Red,' watery or cleudy eyes 
Complains of pain, burning, itching, watering 
Eyes do not appear to work together , 
__One eye “wanders”, When? - 
Skyes " cross” toward nose, 


w * 


When? 4 


Seems to have trouble seeing: : 

Peers inténtly or squints frequently ° » 
__Leang very close to work —hubs pyes often + 
__Tilts head or closes one eye Wi 
~ dumps into things; trips over objects Py 
~Holdg books, pictures, materials at unusual : 
angle, sidevays, or upside down 

— restless/irritable when doing close ‘ 
wo! fa A . 


Other problems: Pd ee ; 2 
fc) , HEARING CHECKLIST j s 


Seems to have something wrong with ears: . 
_Somplains of earaches __Stainage/odor from ears ; 
Tugs, pulle, scratches ears Wax, dirt, object 


Seems to have trouble hearing oa ean 
Does not react to sudden noises 

“Uses gestures instead of talkf{ng to communicate 

Watches ee face very closely 

Asks for frequen ff repetitions (Huh? What?) Pd 
Unusual ly tie Monotone ~ . cs 


Unusual voice: _ Extremely soft 
Arps inconsistent in hearing pr listening Fy 


fated pecbieagi 
Frequent cqlds, sore throat, severe allergies 
40 speech _ Speach problems. 
changes -ia be behavior after absence or illness 
—Ptasiness, Rauees, unsteadiness * 


“ 


. . 


Other: : : 
() 


aa tgee i or ieanoucits fa learning. 

compared with other children of the game 

the child lees abl@in activities aed 
Playing with blocks, puzzles, manipulatives : t 
__Playing with other children . 
~ Doing art activities _ Playing games” 
Looking at books __Listening to stories 
_Doing finger plays | and singing games 


Signs of stress in some learning situations: * 
Shows little interest in activities. Which ones? 
Becomes tense, hyperactive, frustrated easily 
Ref uses to try. Explain. . 
Seldom or never finishes 

Uneven development: Child does well in some 

activities, but not in others, Explain: Ps 


LEARNING baer ; a 


Other: 


